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. BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH ’
]
1. PLACE OF DEATH
) s W&
(]é County......Sbe Lonia . . Reglstration District No.......oo.... a7 , Flle No . 46741
£ Townsbip..... SEOFELORT Primary Registratlon District No{; ...... 402332 Registered No...... ﬁ?é/ ..............
m,CJ;ﬂyton ................. (No.... S be. oouis. County. Hospital .. .o0sM L . Ward)
, :
2. FULL NAME.... MaryMoéfint ......................... o ) ST
" Y
(a) Residence, No 6 o B0, Hebster.Groves. wikp . b SRR
(Usual place of abode) i e3, Iy . (If nonreaident, give dity or town and State)
Length of residence in city or town where death occurred 8. moa, ds.  Howlong in U. 8., if of forcign birth? yr8. : ‘mloa. ds.
PERSONAL AIEID STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 COI-_‘DR O A | & Ry (ot N InOWED- OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 12-21-37 ",
female ¥olored | Married 2, 1| HEREBY CERTIFY, That I attended decsased from
S\ P MASED WOOWED ORSORCE> A2e20-3mn | e 1820eE0
(OR) WIFE OF : ' Ilastaaw her. aliveon...... l 2-21-5? .................. .19 Death in aaid
5. DATE OF BIRTH (MONTH DAY o vEAR) 2 =8=1880 to have occurred gn the date stated above, a0,
7. AGE YEARS ‘ MONTHS DaYs If LESS thon 1 j| The principal cauge of death and relatsd causes of importance were &5 follows:
day, ............ hes, - - )
97 111 15  loriw min / M fWMK e
8. Trade, profession, or. particular - ’:
§|  mwer bookiomen e BouUSeWife  ab ' _
E{ 9. Industry or businesd in which 6}, J K
o work was done, 2b gilk mill,
=] saw mill, bank, ete. 1
Y| 10. Date decessed last worked at 11. Total time (g'an) """""
[+] apent in this

this occupation (month and

2,
{STATE OR COUNTRY}

BIRTHPLACE (CITY OR TOWN)....... Tanmy,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ﬁ 13. NAME J'C).hn}l Iaom

E 1. BEI;TT:lTI::IaARCc% @y \gni-irown)..._..._....Te.nn_

5 15. MAIDEN NAME S—‘nph{ e Taylor

'Cz-’ 1. B:(l;TT:ilelagcgo (uamry SRPWN)"’TE!III.,
17. INFORMANT., -

( ADDRESS)

-
w

. UNDERTAKER..

8. BURIAL, CREMATION EMOVAL @z 4
race< / ae X/ RY w3
7

N. B.—Ever‘i)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

-

.. Was there an autopay?.. FL2..

Manner of Infury,

23, If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homielde............................ Date of injury....oceivemenine. S19.......
‘Where did injury oceenr?.

Specify city or town, county, and State)
Specify whether injury occurred in Industry, in hame, or in public place.

\ -

Nature of injury !

N

24, Wes diseass or inj
1f so, specily. y

DERTAKER (L zi gt gttt AR K S /7 7 -
2. r‘u.m./%y:_ 13,7 -QZé/”C%/ﬁa racLC2 (Ad&m)h&*m
— £ .
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